Introduction
This article will focus on the content and methodology that are essential in training staff to work in residential care units for persons with Alzheimer's disease or related dementias. Special Alzheimer's units are now being established throughout the country in increasing numbers in an attempt to provide better care for this special group of elderly. The need for specially designed units is evident. They have the potential for offering a quality of life that will enable cognitively impaired persons to live with dignity and with a degree of serenity. These settings will attain a high quality of care, however, only if those who are establishing them have a clear understanding of how to design a milieu that will meet the social and psychological needs of those in the middle stages of Alzheimer's disease, and recognize the differences between the residential care setting and the nursing home. 2, 5, 6, 9 Separate housing for this population is only a first step in designing appropriate environments. A comprehensive design for residential care needs to take into account the physical environment, the opportunities to be made available to residents for continuing involvement in the world around them, and special training that prepares staff to discard their role of caretaker. Much is known now about ways to provide the appropriate physical environment to enable impaired persons to manage maximally. 4 the nursing and caretaking skills they need to care for nursing home residents. Teaching methods that prepare staff to respond to social and psychological needs are far less concrete and are seldom a part of staff training in nursing homes.1 Without training in the methods of designing the psychosocial milieu, new facilities will be no more successful in meeting the needs of those with dementia than are many existing nursing homes. Perhaps a case description will illustrate the dilemma faced by the traditional setting.
A case description: Mr. C For many years Mr. C was a successful businessman who was well respected in his community and by his colleagues. He was devoted to his wife and three children, and as a family, they had a large network of friends. Several years ago he began to have problems handling simple tasks that had been routine for him for years. After a series of tests by a neurologist, he was given a diagnosis of senile dementia of the Alzheimer' s type. Although his wife was physically frail, the two of them managed day to day living for a while until his memory became so severely impaired that he was a constant worry to her. Since his children were married and living in other states, a decision was reached by the family in consultation with their physician, that he should move to a nearby retirement home.
The first six months in the retirement home were stressful for Mr. C. Figure 1) . In response to the exercise the descriptions differed drastically from those of earlier sessions, and staff soon recognized that they were viewing the residents from a different perspective. Ultimately this experience suggested new ways in which they might respond to residents who had been difficult in the past. This simple technique was so effective that, with the alteration in staff approaches, the behaviors of the more difficult residents began to change even before they were moved to Wesley Hall. Staff resorted to the above exercise throughout the project most particularly when they were having problems in working with a specific individual. Even after they helped her get to bed, she was up after a short period of time to check on the time and to continue her tirade.
In staff meeting, several members who had attempted to work with Mrs. M at various times expressed their frustrations. After much discussion and many suggestions of alternative approaches, the following plan was agreed upon and put into action. It was to be tested for several weeks.
The staff person who usually had the best rapport with Mrs. M would approach her early in the evening to sit and chat with her in an unhurried fashion. When Mrs. M became relaxed, the staff person would mention that she had a few tasks to do, but that she planned to return very soon to help her get undressed. Giving Mrs. M a hug and a final word of reassurance, staff would leave to continue to work in other parts of the area. From time to time the staff person would look into Mrs. M's room and say she was thinking of her and would be back soon. As soon as possible the staff person would return to help Mrs. M undress and get into bed. Staff would take time to rub her back for a short 
